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Name of Offering  ({] check,if this is an amendment and name has changed, and indicate change.)

Dean Chamberlin
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [/] Rule 506 [T] Section 4(6) [ ] ULOE

Type of Filing: {7} New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer 070874 77

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Eco Safe Systems USA, Inc.

Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
7306 Coldwater Canyon, North Hollywood, CA 91605 1-800-649-1434
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brict Description of Business
Manufacturer of patent pending water treatment and water reclaimation systems

Type of Business Organization

[7] corporation [(] limited panncrship, alrcady formed D other (please specify): PHOCESSED
/

I:] business trust D limited partnership, to be formed

Month Year 4
Actual or Estimated Pate of Incorporation or Organization: [0I8] (GI8] (A Acwal [J Estimated JAN 0 7 m
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE I'HOMSQN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States tegistered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549.

Capies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, iof9




A. BASIC IDENTIFICATION DATA

2. Euater the information requested for the [ollowing:

e«  Each promoter of the issuer. if the issuer has been organized within the past five years;

e  Eachbeneficial awner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Bax(es) that Apply: D Promoter [¢] Beneficial Owner g] Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Elliot, Michael

Business or Residence Address  {(Number and Street. City, State, Zip Code)
7306 Coldwater Canyon, North Hollywoed, CA 91605

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [/] Exccutive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

McKiernan, Stanley

Business or Residence Address  (Number and Street. City, State, Zip Code)

445 South Figueroa Street, Suite 2600, Los Angeles, CA 90071

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [/] Executive Officer [/} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

McCluney, Michael

Business or Residence Address  (Number and Street. City, State, Zip Code)

7306 Coldwater Canyon, North Hollywood, CA 91605

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer l:] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply:  [T] Promoter 7] Bencficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: D Promoter ] Beneficial Owner D Exccutive Officer  [7] Director General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Boxies) that Apply:  [] Promoter  [T] Beneficial Owner [] Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Flas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepled from any individual? ... $ 4,500.00
Yes No
3. Does the olfering permit joint ownership o a SINZIe UNI? i
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check INAIVIAUAL SLALES) ....coovoiveeeeeeeee e ctemb et sem e sseaesere st s sesesansseesetensseennseseasaneren [J All States
co
M [RE] ] @ [Fg ] M [NY ®I [Eo [©H ([©K] [OR] [PA]
Y
Fult Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IdIVEAUAl SLATES) ...ooooeeeevrsreress e crrecearset et ebessteare s et smeasnrs e esenmsereesresrsrsssnenrreseneos [J AN States
CT ()
] N [0a] K K 2 [a ME MO [Ma [ MN [MS] MO
M ME] W M M oM &Y M Y @ K B8 [FA
® G G0 MM X D o A WA B W &Y [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individunl SLEIES) ..o et on [ All States
Ml R & M M M Y K O @ R B [FA
® O o0 @ (X @©O D A A & HH WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE .ot et e R s e bbb S st £ et e bk bbb en sttt r bt § 5
EQUILY e vrvrresveeseeeesssssesseseseses e esssmeesss e assees st e e e e s 5 4.500.00 s_4.500.00
O Common [ Preferred
Convertible Securities (including WAITANIS) ..........coeveeeeereeeeereec e e et seee e res e sereeeseees B $
Partnership INIERESES ..vcviiiiiccisiieisins ettt rcecee i eease et sease s st b se et st et s s sarannanies L3 3
Other (Specify } vt bbb st b b bbb b b eain $ $
L P s 450000 5_4,500.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitices in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0" if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdILEd IMVESIOTS oot ettt e e e are s s e sa b p e b b s_4.500.00
NOD-20CTedIted INVESTONS 1ouiiiieiicicniceric ettt raent s sasaent srerest e bt se s s e brsretas s snens s
Total (for filings under Rule 504 0n1¥) oottt e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ithisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quaestion 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 L e e e ettt $
RegUIBLIOT A Lot e e ——————————_— $
Rule 504 ... s
TOtaL o e et e s bbb e s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s FEes et O s
Printing and ENZIAvINE COSIS ..t neistsesisss et s basess s e aes b e ssassess b s e saess s b b sae e et sean 0O s
Legal Fees.......oooverrnevcnnnnne. et eheree e E LAt gr bbb b e £ AR 44 bR A S be e e e et ee s bmsan s anaranae s s esinmeneneneas O s
Accounting Fees .... 0 s
ENGINCEIING FRES oot et aetrc e e b et et s sasaeas s b et st bt bamanar abresssssnmis et 0 %
Sales Commissions (specify finders’ fees separately) ... s e sesseesns [ s
Other Expenses (identify) O s
TOUBL ootttk e as e s s s s s e ese st s s ene et eeeeemsaes s e aetereneas st panents et s s enneenen e eneen O s 0.00
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.500.00
PrOCEEUS 10 TIE TSSUET." (oeiiiriitrierecrie e as st bttt b bt b et mmre et b b Ta pems ettt s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpoeses shown. 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIAMES ANU TEES oviiieieeit it e so et fee e s b eSO RS E £ 0 bbb S48 s et sm et en et Os O
PUrchase 0f 1881 ES1AIE ...t e s st s R e Os 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENIT oottt cbabie s b s e s e ben st bbb b it s er e s R aer s s ane et b ss s s
Construction or Ieasing of plant buildings and facilities .........ccovirrcc e s Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEK PUTSTUANL 10 @ MELREE) 1.ovovreeersivisssssseesess e cassoesssesss essstearressa s ssssbassassase st s sesessntesssssnmnssreemmsserasssnsatns s s
Repayment of INAebtedness .o ittt ettt s 0s s
WOTKINE CAPTLAL...v.eoirriiitricicaece ettt et n st ca st eeaeeenesesns s semsns et ns s smensesesesemeesnsanens s s 4,500.00
Other {specify): s s

....... mE: as

COIUIMIT TOUBIS 1ottt et sstee sttt e str e b1 erese s b es s st b e s en s e e m e anatsa s b e anst b e b e b st semrans s 0.00 Os 4,500.00
Total Payments Listed (column totals added) ......coooiiimemiinnsmsne e seeessesessseerammerssnisrernssssvens s 4.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph. (b}{2) of Rule 502,

Issuer {Print or Type) Signature Date
Eco Safe Systems USA, Inc. /= ~/7 -07

Name of Signer (Print or Type) Wf‘Signcr {Print or Type)
Michae! Effiot President & CEQ

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

s ¢
&




